THE following case of tachycardia during anaesthesia occurred in my practice at the Bristol Royal Infirmary on April 18, 1913. The patient, G. T., was an apparently healthy girl, aged 12, the subject of an inguinal hernia for which radical cure was performed. She was nervous, and her pulse-rate immediately before induction was approximately 120 -the average rate as previously recorded in the ward was 84. Anaesthesia was induced by means of open ether, not preceded by atropine or other alkaloid. Induction was quiet and uneventful and the operation had proceeded for five minutes before it was noticed that the pulse was becoming rapid in rate. During the next five minutes the pulse-rate reached 264, and at that level it remained with slight variation throughout the operation, which lasted nearly half an hour. No effect was produced on the pulse-rate either by the varying nature of the surgical procedure or by varying depths of anaesthesia. The anesthetic was changed to chloroform, but as the tachyeardia persisted ether was resumed. The depth of ancesthesia was increased until the corneal reflex was quite abolished and the pupil reflex was very sluggish, but these measures had no effect on the abnormal pulse behaviour. Respiration remained even, automatic, and did not exceed 30 per minute. There was no cyanosis.
to turn her on to her side, and acting on the suggestion she rolled herself on to her left side and immediately the pulse-rate dropped to 84.
Dr. James Swain and Mr. Walters corroborated the high count, and Dr. Edgeworth examined the patient subsequently but found nothing to account for the phenomenon.
DISCUSSION.
The PRESIDENT (Dr. Blumfeld) drew attention to the occurrence of tachycardia as a precursor of ventricular fibrillation in light chloroform ancesthesia as described by Goodman Levy.' As regards the alteration of position-he had often found benefit bv turning a patient on to the right side, but had never been led to have one placed upon the left, except in cases of empyema of that side.
Dr. BEZLY THORNE referred to the case of a patient, aged 65, who six days previously had been operated on for strangulated femoral hernia. As she was the subject of aortic regurgitation and aneurysm of the ascending aorta, local anmsthesia by means of novocain and adrenalin, preceded by a small hypodermic dose of morphia and atropine, was resorted to. As, however, the state of the gut involved a longer procedure than had been anticipated, a small quantity of chloroform was introduced towards the end of the operation, which lasted about an hour. The point which he wished to bring before the Section was that for about four days after the operation the pulse, whenever observed by himself or the nurses, was characterized by brief periods of tachycardia followed by almost equal intervals of the patient's normal rate of from 80 to 84 beats per minute, each lasting from four to six seconds. The accelerated or premature beats numbered from about ten to twelve for each series. In either case the pulse was so regular in quality and frequency that fibrillation was excluded; and as the lower rate was the normal for the patient, heart-block was not in question. As soon as the patient's condition seemed to justify his doing so he had gone to take some graphic records, but unfortunately the pulse had, by that time, resumed its usual rate with no more than one or two isolated premature beats per minute as before the operation.
Mr. CARTER BRAINE stated that the fact of Dr. Flemming having had experience of two cases in which the tachyeardia ceased when the patient had been turned on the left side was most interesting. He suggested in reply to Dr. Flemming's question as to what should be done in the event of this child requiring another operation, that the induction of ancesthesia be conducted with the patient in the lateral position, and the patient kept in that position if possible throughout the operation and also during recovery.
